[Transvaginal sonography, dilatation and curettage, computed tomography and hysteroscopy as methods for the diagnosis of the involvement of the cervical canal in cases of endometrial carcinoma].
The quality of the preoperative diagnostic procedures D&C, hysteroscopy, transvaginal sonography, and computer tomography were evaluated. The results of these diagnostic methods were compared with the postoperative pathological results. The computer tomography was with limited abilities for determination of cervical canal involvement. The high negative predictive value of the rest of the methods gives us the ability to exclude cervical canal involvement with great accuracy and probability. But none of these methods could not on firm the presence of cervical canal infiltration, because of low percentage of positive predictive value, which was between 7.8% in hysteroscopy to 50% in transvaginal sonography and till 60% in MRI imaging. Between all these methods for diagnosis of cervical canal involvement--the transvaginal sonography was relatively efficient/78.2%/, specific in/79%/ and sensitive in /76%/ and relatively cheap. Because of this reason this method of transvaginal sonography is preferable in the evaluation of possible cervical infiltration.